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ADMINISTRATION FORM APPRUVED
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GUMMARY STATEMENT OF DEFICIENGIES
(FINDINGS FRECEDED 8Y TAGS AND REGULATORYIDENTIFVING INFORMATIGN)

000 nitial Corments

A vormplaint investigation (CORBRIMB0TET24 was condugtedon atNo Better Place Assisied
Living Faciily, 429 Freeman Road NW, Palm Bay 32807, At the lime of the investigation, the facillty had
déficiencies:

078 { 3

Based on intérview, observation and recyrd review the facility fatled to have 1 of B sampled resident’s
docurmentation inthe rasidents record ofa Y

Fintlings:

1. Duting e review of Resident# P's incident reporton reveiled Residenti# !l became

upresponsive after shallow bresthing dueto s Hinthe SHesident#i bad e
(DRNO) Thie facility did not have Residentiil's complele record at the facility

mc!udmg the ©As A result Staff B and Efergency Medical Services performied

A U YonResident#! Resdent#l Sshotly after that

2o nanintetdeiwion i at 10 5am with. this Adminisleator confirmed Resident#l had o

She stated the was not at the Tacility at the time of Resident#1's medical incident. She contnrmeﬁ
that the emermency medical staff and the facility seftdidnot have the — “avallable o them at the
fime of the medical incident

3 Ananiniendew ¥ at4:23pm with s1a0 Bostaled she was not aware that Reslidentt had s
@8 hier recorg wag notat the facility and the was notavailable at the facilily at the e ot
Residentt s medicalineident.

4. Inanintérview on . f at-10:30am with Resident#1's family inetnber statéd that Resident#!
haid & and the paperwork was not b the faciity st time ol the incident.

5. haeview:of record at the facifity on q ol Resident#t ibrevealed thatibcontaived the
ifcident raporband o partially complsted Healtho Assassment No “was focated i the filg
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SUMMARY STATEMENT OF BEFIGIENGIES
{FINDINGS PRECEDED BY TAGE AND REGULATORY IDENTIEVING INFORMATION)

Class

160 Hecords - Facilite

Based oninterview, observation and récdrd review the facility failed to bave 1 of 5 sampled resident's
dosumentation iy the resident's recoid of s Ty
Findirigs:
1. During @ review of Residenti#t's incident report on itrevealed Resident# ! became
uhrespotisive after shallow breathingdus toas  lindhe Residentithad s

(ORNO) The facility did nof have Resident#]'s complete record at the faciity
including the CAsaresult, Stalt B and Emetgency Medical Servicas performed

SR - | JonResident# ! Resident #1 shortly afler that:

2o Ananinterviewon. # i al10:45uny with the Adminisiralor staled Resldeni# Vs combleta record
including the was atthe Administrators other facility of the e of the medicalincident ang
therefore the staff and the medicaliemsrgency Stalf gl nbt have it available to them at the time of the
ineident:

& nanintenview i at4:23pmewith stafl B stated sheand the emergency medical siaff
were ot aware that Residen# hatia as het complete réicard was not at the facility atthe tive of
the ncident.

4 -naninterdewon F at 10 30am with Residentitt's family member stated that Residenist
Had-a and Hesidentil's récords were ngtat the Tadility at time of the medical incident:
5. lriareviewof Resident#t's record at thetaciity on i# At revesled twas incomplete and only

contained the medical incident report and & partially compléted Health Assessment. No wWais
located-ii the file.

Class i
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Adrilristrator

WNo Better Place Inc
428 Fresmai Road Nw
PalmeBay, FL- 32807

RE: COR#R0T50T2724
Dear Administraton

Thisletier repors the findings of o state heahsure survey that was conductadon 5
2015 by representativelsy ol thig-office.

Attached i the provider's copy of the State (BR00-3547) Farmy which indicates the deficiencies
thatwere idertifed on e day of the Vigit - Section 40881104 Florids Staliles roguires thal
yourcartest these deficlencies willin thiry tavs of the date of this lelter tnless the Agenty has
approved andther timeframe. Please atiach s summary of your corrective action for esch
deficienoy; imcluding completion dates, on vour letlerhead. Also include any additional
documentation fo support correction of entified deliclencies, Bubmit sumimary and
documents to the Field Office o later than LG Stalfrom this office wilt
conduch areview ol the grovided corrschive action and supporting docamentation 1o verity that
e necessay correctiohs arein plate to norac the deliciencies identified on your survey;
which rayinciide 5 desk review or onsile revisit:

“The Guality Assurance Questionnans haslong basir emploved 1o obtain your feedbask
following stivey achivity. This fort has been placed onthe Auency's websiie of

Btinahca mytlonds comiPublicatisng/Forms shimi as g first step i providing & web-based
interactive consumer satistaction survey system: You iay access the questionnaire through
the link under Health Faclities and Providers onthis pages: Your fesdbick s encouragsd antd
valtet-as otr goabis th-ensure the professionalaid consistent application o the suvey
process;

Thankyou forth istance provided o urvavor(s)  SHould you haveany gusstions
pledse call borraing Henry at 2502
Sineeraly, F
G / ;
= DR B

“Theresa DeCanio, RN ¢
Fleld Office Manager
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